MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _;—;63-‘-017494

DEPARTMENT OF P HEALTH AND FARE
u BLI: EA 'rD. -N N,,WEL A ‘ Caciatation Distics B lm ) 4 STATE FILE NUMBER
DO NOT WRITE NOED egistration District ...-,3:1,8. Primary Registration District No. _ h --Registrar’s No. —————————

ON THIS STUB  FH EDNAY 100 : :
T VORI 2. USUAL RESIDEMCE (Where decessed lived

1. PLACE OF DEATH L If institution: Residence before
V§ 300

a. COUNTY o STATE Mg oo oun‘i COUNTY admission)
Rev. 4/59 b CIIY (if outsida corporate limits, give TOWNSHIP only) Langth of stay in 1b . CITY Tnside Limits

TOWN St.Louls : S St.Louis Yo (3 No (3

. FULL NAME OF {if NOT in hospitel, give locetion} Inside Limits d. STREET {If outside, give location) Rwride on Ferm
HOSPITAL OR ADDRESS

INSTITUTION St.Luke " 8 HOBpitB.l Yes [ Ne O 5043 ngbj.ggton Yes ] No O

3. NAME OF DECEASED First Middle Last l'a, DATE Month Day Yeor
{Type or print}

OF
IRWIE COHEN | "™ MAY 2nd,1963
5. SEX 6. COLOR OR RACE 7. Marmiad 3 Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [J 2/6/88 75: Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Eetived ¥pduger ™™’ | clothing Austria U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.

SOLOMON COHEN FANNY FRISCHMANN QLGA MCOHEN

15. WAS DECEASED EVER IN U.5, ARMED FORCE% NO. [17. INFORMANT

(Yes, no, or unknown) I(If yu,m or dates OSCAB COHEN 1268 GeOI‘ge St .

18. ZISE QF DEATH (Enter cnly ona causa per lina for (a), (B), and {c). INTERVAL BETWEEN

ATE AMENDED

£ \

\.N ‘\’O

3
4
5
[
7
8
4
0

PART I. DEATH WAS CAUSED BY: . QNSET AND REAT

P'r DUE TO ()

. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but nor culeted 1’0 the terminal -PART ). If deceared was femsle was
© disease condition given in PART | [a) é there a pregnancy in last 90 days.

-— —

DOCUMENT
ICATION
———
»
0O

|DY&:||DN¢ I.DUnknovm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter narure of injury in PART | or PART (I of item 18.)
PERFORMED? . m] ) '
- YESHR NO DY —_—
-20c. TIME OF -Hour Month,.Day, Year
- INJURY’ a.m. i ) - —

—— pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK: - term, factory, street, office bidg., efc.) A
NOT WHILE AT WORK O

¥ ] £ ws ra
21, 1 attended the d d from “//¢ [¢3 LW 3 nd last uw@liv‘ on. LB/>/63

7/
Death occurred at. / ? ‘0 £ on the dite stated sbove, and 1o the best of my Itnuw!edgo,/from the cavses statad.

5o, SIGNATH {Quores or _titlg) | z2b. ADDRESS 72¢. GATE SIGNED
. v
%03‘7 J D | St Aunles Krep s /fes
2. BURIAL CREMALION, | 23b. DATE 7T Zic. NAME OF CEMETERY GR CREMATORY 233 LOCATION (CiF, town, or county) T (State)
EMOVAL (Specify) :

Moval g/1/63 Mt.Sinai gggmg_ St.Louis COunt

24. FUNERAL DIRECTOR = " ADDRESS 25. DATE RECD. LOCAL REG.

HERMAN RINDSKOPF INC.5216 DELMAR | . MAY 3 1963. |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERT

‘-

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF *

ITEM NO.




or by

o3
&
f
LI # -

l’\

fl hereby cemfy 'hal the bodv whose name is reco _ged on the reverse. sade ofq_ih@\cerltfrcafe was embaimed by me,’
Studenl Embalmer No..

working under my personal supervision.

Student ‘
" Signatwre of Student Embaimer
' : I.icensed Embalm_er No.

P Q. Address

s

Nofe: The above MUST BE SIGNED BY YHE LICENSED : EMBALMER in his OWN HANDWRI‘I’IN-G (Faliure 'o comply

\:Uhh the sbove constifutes grounds.for revocetion of license). .

if embalmed by s STUDENT, he slso shall sign in his OWN handwriting.
LA this ‘body is.not. emba{med‘ fact should be so_stated above.
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